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Proglessille
P.0/Box 94739
tieveiand, OH 441 01

cc///drdy/c/42

Named insured

Exquisite Ground Transportation
7320 BRBADRIVER RD
IRMO. SC 29063

Commercial Auto
jlnsurance Coverage Summary
This is your Declarations Page

Policy numBer: 950058146
Underwriuen by:

Progreefve Nonhem Insurance Co

June 17, 2021
Pdicy Period: Jun 16. 2021 - Jun 16, 2022
Page l of 2

prugrussfuecommercfafuxmt
Onrrne seriice
Make paymeots, check bil699 aaivity, Print

policy documents, update your policy er
check the status of a daim.

1%004195-2886
For customer seniice and daims service.

PO Box 94739
Cleveland, OH 44101

Your mve rage began the later of June 16, 2021 at 12 01 a m. or the effective time shown on your application. This policy period ends
on June 16, 2022 at 121)1 a.m.

Your insurance policy and any poliqr endorsements mntain a full explanation of yourmvemge. The policy lofts shown for an auto
may not be mmbqned with the Boats for the same awhrage on another auto, unless the pofrcy mntraa allows the steading of limits.
The policy contraa is form 69'I 2 (06/I 0). The contraa is modified by forms 2852SC (I 2/05), 4757SC (08/I 2), Z311 (I I/07), 2313
(05/07), 4792A (02/06), 4852SC (01/I 0), 48815C (02/I I ) and Z228 (01/I I).

The named insured organization type is a m(pomdon.

Outline of coverage
orroipxax

Uability To Others

Bodiiy Injury Liability
Property Damage Liability

Uninsured Motorist

Bodily Injury
Property Damage

Underinsured Motorist

Bodily Injury
Property Damage

Medical Payments

Comprehensive

See Auto Coverage Schedule

Collision

See Auto Coverage Schedule

Rental Riimbursement
See Auto Coverage Schedule

Roadside Assiua/tce
See Auto Coverage Sdmdule

Subtotal poucy premium

UM Fund Fee

Total 12 month poBcy premium and fees

uvru

$50.000 each person/$ 100,000 each aaident
925,000 each amdent

$ 50,000 each person/$ 100,000 each aaident
$25,DOO each acddent

$ 50 000 each person/f 100 000 each accident
$25.000 each acrident

$5,000 each person

Umit of liability less deduaible

Limit of liabiTity less deduaible

Oeevrrihl~

$200

$3,171

226

222

2.780

78

18

$7,477

fr7.479

nxrx Qae SC (Osn rt
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Pogcy numben 95005&146
Exquisite Grand Transponaeon

Page2 of 2

Rated drivers
1. Valenda Flowers

2. Kenton M Houseworth

3. Christe D Delyonsddcknight

Auto coverage schedule

Uability
Premium

201 8 RREVROLET SUBURBAN Stated Ammrnc *
$40,000 (induding Permanently Attached Equip)

VINI IGNSRRRCBJR1 09897 Garaging lip Code: 29063 Radius: 500 miles
personnel use: N Body type: Sport Udlity Vdhide

usbiliry ubl UIM Mad Pay
Pmnium Premium Prem/um Pmmium

$3171 $226 $222 $318

Physical Damage
Prerritum

Comp/clara
Oedaulble

Camo/eam Coamxm Co/saon
pronium oeduoible prana um

$ 1,000/$0 $664 $ 1,000 $2780

emaal
PrinimnOther Coverages

Premium $50 per day $78 Selected $ 18

Max $ 1.500

A vgtirde's Mated amount should indicate its current retail value, induding any spedal or permanently attached equipment. In the
eveo't of e total loss, dte maximum amount payable is the lesser of lhe Stated Amount or Acural Cash Value, less d educ& hie. Be sure
to c((erestated amount at every renesval in order to receive the best value fmm your progressive Commerdal Auto policy,

Auto terai

Syae'77

Premyum discounts
Pony

950058146

Kenton M Houseworth
Christen D Delyons-Mdudght

Multi-Product

Defensive Driver

Defensive Driver

Loss Payee information
1. toss Payee Auto I NAVY FEDERAL CU

PO BOX 3000
MERRIRELD, VA 22119
201 8 CHEVROLET SUBURBAN (I 6NSKHKCENI 09897)

Important Cancellation Information
THE INSURER CAN CENCEL THIS ROLICV fOR WHIQI VOU ARE APPLWNG WITHOUT CAUSE DURING TIIE
EIRST 90 DAYS. THAT IS THRINSUREIFSQIOICE. AFTER THE FIRST 90 DAVS, THE INSURER CAN ONLV
CAIICEL THIS POUCV FOR REASONS STATED IN THE POUCV.

Rnn aaaa SC i66/I yl


